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Quantity of clot lysed after catheter-directed
thrombolysis for iliofemoral deep vein thrombosis
correlates with postthrombotic morbidityThis article presents an institution’s experience with
thrombolytic therapy in an attempt to assess whether the
reduction in venous clot burden at the time of acute ther-
apy correlates with long-term morbidity. They reviewed 42
patients with deep venous thrombosis (DVT) who under-
went catheter-directed therapy for outcomes and quality of
life assessment. They conclude that the magnitude of
thrombus removed directly correlates with long-term out-
come.
Endovascular treatment of DVT is governed by com-
ponent coding for the use of catheters, imaging, and inter-
vention. Additionally, the article describes all therapies as
percutaneous in the lower extremity. If access is obtained
using ultrasound guidance, CPT code 76937 is reported
and describes the evaluation of the veins for puncture and
guidance of the needle entry during the endovenous access.
Reimbursement is predicated on digital archiving or place-
ment of a hard-copy printout in the medical record in
addition to the dictated angiography report.
Catheters may be inserted into the lower extremity
venous system through a popliteal or femoral puncture and
then advanced non-selectively into the inferior vena cava
(IVC). There is no difference from a coding perspective
based on access point. No selective manipulation of the ca-
theter is usually required. If the catheter remains in the
ipsilateral popliteal, femoral, or iliac systems, CPT code
36005 is appropriate. However, CPT code 36010 is more
fitting when the catheter is directed into the IVC. CPT
code 36005 should not be reported in addition to 36010
for a single catheter, since the work of placing the device in
the extremity vein is bundled into the additional work
required to traverse any clot and reach the central venous
system. If bilateral access is necessary, the second catheter
code is reported with a 59 modifier to clarify that the
second cannulation was separate and distinct.
The diagnostic imaging in this series is generally as-
cending venography of each lower extremity followed by
IVC angiography. CPT code 75820 describes a unilateral
extremity venogram. It is inappropriate to report 75820
twice in the clinical scenario where both legs are assessed.
Use of CPT code 75822 depicts a bilateral imaging study.
Last, angiography of the IVC is reported by CPT code
75825. If the patient has had prior contrast venography in
this clinical condition, the diagnostic evaluation is not
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1318reportable. If no such imaging exists, the codes require use
of the 59 modifier at the time of intervention to ensure
appropriate reimbursement.
Patients may require insertion of an infrarenal IVC filter
to prevent large pulmonary emboli during therapy. CPT
code 37620 and the radiology supervision and interpreta-
tion code 75940 describe such an intervention. It is impor-
tant to note that CPT code 37620 has an associated 90-day
global period. There is no difference with regard to inser-
tion of a permanent implant as compared to that of a
temporary device.
Unlike in the arterial system, percutaneous mechanical
thrombectomy (PMT) in the venous circulation is billed
per date of service. CPT code 37187 includes the venous
thrombectomy with any intraprocedural pharmacological
thrombolytic injections and fluoroscopic guidance on the
initial day. In the case where iliofemoral thrombus is treated
in both extremities, the bilateral modifier (50) is ap-
pended. PMT performed at a separate setting in the course
of therapy is reported by CPT code 37188 for each subse-
quent day of treatment.
Overnight thrombolytic infusion is a separately defined
service. The word infusion in the CPT world requires pump
delivery of the agent in an area outside of the angiography
suite, as opposed to injection, which involves attaching a
syringe to a catheter and hand delivery. Injection of a
thrombolytic agent is not separately reportable. When the
PMT is incomplete and additional thrombolysis is desired,
CPT codes 37201 and 75896 are reported once on the first
day of treatment, despite the duration of therapy. Evalua-
tion of the venous system by contrast imaging on a subse-
quent day or setting is reported by CPT code 75898
(Angiography through existing catheter for follow-up study
for transcatheter therapy, embolization or infusion). The
diagnostic extremity and IVC venography coding is not
reported on successive assessments. Additionally, the infu-
sion catheter may be exchanged to continue thrombolysis
and reposition the catheter for optimal drug delivery. The
removal and replacement of this catheter is described by
CPT codes 37209 and 75900.
Removal of a temporary IVC filter after completion of ther-
apy has no specific CPT coding at this time. Many physicians
believe that CPT codes 37203 and 75961 [defined asTranscath-
eter retrieval, percutaneous, of intravascular foreign body (eg, frac-
tured venous or arterial catheter)] would be appropriate while
others feel the unlisted vascular surgery code (CPT code 37799)
is more fitting. Please consult your local carriers for the appropri-
ate reporting option in your region.
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unmasked with clot dissolution would be reported as de-
scribed in a prior CPT Advisor section article.1
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